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DO NOT WRITE AMENDED
QN THIS STUB -
P‘..ACE OF DEATH b hindn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COURNTY i . STATE b, COUNTY admisi
s | B J ACKSON "MISSOURT — e
ev. 4/59 % b. Cé‘l"z\" {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)‘l;{ Insids Limits
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—g g [ HOSPITAL OR ADDRESS
201 *aw g INSTITUTION VETERANS BQSPIT AL Yes 9 No [J STAR Kl ROUTE BY 72 Yos [ Ne &
q 3. NAME OF DECEASED First Middle Test 4. DATE Month Day Year
{Type or print) D?AF'I’H
4 MANASSAH CATRON ﬂr‘t.gheﬁ- g? | 9&%
& 5. SEX 6. COLOR OR RACE 7. Married Never Marrled 3 |08. DATE OF BIRTH 5 AGE (fast birthdey) UNDH YEAR ER 24 HR
5 Widowed Divorced [ 5=13_ 9 6 ARS Months | Days Hours Min.
MALE WHITE - A
! 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W dutlng most of working life, sven if retired)
2 RELIRED SECTION FOREMAN RATILROAD BRUMLEY, MISSOURI [ISA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ) HENRY L. ZHY#@ CATRON HARRIETT SEARS ANNA O, CATRON.
! @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAF(AT cErOITY MA [ 17, INFORMANT Address
_— (Yes, unknown) | (If yes, giye war or dates o icw
91 57 %] |- ¥u5 S Yo M VA HOSPTTAL OFFICTAL, RECORDS
g [ 18. CAUSE OF DEATH (Entar only one ceuse per line fo ., . - . INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
o s z IMMEDIATE cAust oy Garcinoma of the pancreas with widespread viscgral
n 913 S metastasis
1274 ” S bat Conditions, If any, pue 10 (b _Healed myocardial infarcetion eri intervegtriculs
e 'u_ﬁ which gave rise to .
22 sbove “cause s}, septum and left wventricle
13 — = stating the under : . .
lving cause fast.]  DUETO () _Coronary atherosclerosis with remote thrombosia
% z PART 1). OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not relsted ta the nrmlml PART Il If decoasad was female was
g disease condition given in PART { (a) thers s pregnancy in last 90 days.
4 S [Ove | e | O Unknown
ra v
“i* & | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARS | or PART 11 of iem 10.)
& & Pznrazmsm O (] [m]
2 v YES LK NO [
< X | o TIMEOF  Fowb  Month, Day, Year |
o § 3 g INKRY i i
£ o z 20d. INJURY OCCURRED 20w. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
or WHILE AT WORK farm, !morv, street, office bidg., etc.)
5 a NOT WHILE AT WORK ]
o o
Sof g 21. Vtrended the decessed fancj‘._Qh_aLlZ,_L9.62_ rQctober 28, 1948 lan ww Rfuwve . October 28, 1062
a ; a A_m on the dete steted sbove, and to the best of my knowledge, from the ceuses stated.
1 T4} —
g E 8 5 %_uyﬂﬂe) 22. ADDRESS 22¢. DATE SIGNED
I
r » = { ﬁm VA HOSPITAL, K.C,, MO, 10-28-62
< D3a. BURIAL, CR ON, z?b DATE  |] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) —
z A R_e_mov;al 10-28- 62 Camdenton ,
3 <l runsu&m (-:L 3235 G ﬁsh Pl 25. DATE RECD. BY LOCAL REG. | 26. aﬁy\ass'cr«mu
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STATEMENT BY LICENSED EMBALMER

<
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

oy e g with the above constitutes grounds for revocation of license).
- e If embalmed by ‘a STUDENT, he also shall sign in his OQWN *handwriting. - ; ) .
If this body is not embalmed, fact should be so stated above.
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